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tion leukocytosis is often the only indication of complicating purulent 
disease of the adnexa, or possible suppuration of an hoematocele. Tuber¬ 
cular pus does not cause an increase in the number of leukocytes, and 
gonorrhoeal only moderate, a fact explained by the greater resistance 
of the peritoneum to the specific organisms of those diseases. A high 
leukocytosis attends torsion of the pedicle of ovarian cysts, though pus 
may be absent; the iodine reaction is absent, however. 

In septic infection the jeukocvte count is especially valuable as regards 
prognosis, a persistent high leukocytosis being favorable, while a decline 
is to be regarded in the contrary light. In puerperal sepsis the proper 
time for interference may be judged accordingly. In eclampsia with 
hyperleukocytosis the attacks are less frequent, while a decline is noted 
in a less favorable case. The writer infers from this that in eclampsia 
there is a true infection (?) 


Ovarian Hemorrhage.— Rousseau (Jour. rntd. de Bruxelles, 1903, 
No 50) reports 6 cases, the following being the most interesting: 

Case I.—Three days after the beginning of menstruation the patient 
was seized with a severe pain in the right groin radiating down thethigh. 
Similar attacks followed at intervals oi two months, ana a tumor the size 
of the first developed in the cul-de-sac, which, on opening the abdomen, 
proved to be a large htematoma of the ovary. 

Case II.—The patient had a sudden attack of pain, with tenderness 
and resistance over McBurney's point. Bilious vomiting and elevation 
of temperature. Several similar attacks followed during the next few 
months, the diagnosis of recurrent appendicitis was made, and on section 
a small hemorrhagic ovarian cyst was found with a twisted pedicle, the 
appendix being normal. 

Case III. The patient had a violent attack of abdominal pain, with 
vomiting and rapid increase of a pre-existing ovarian neoplasm. On 
section the abdomen was found to be full of blood which had escaped 
from a cancerous cyst. All the patients made a good recovery. 

Operation for Prolapse of the Ovary.— Mauclaire (Semaine Gyne¬ 
col., 1903, Nos. 35 and 3G) describes the following operation for the 
relief of retroversion associated with prolapse of the ovaries which 
resists ordinary treatment: After opening the abdomen a slit is made 
i n u PP er P ar * either broad ligament midway between the uterus 
and the pelvic wall, the fimbria ovarica divided in order to free 
the prolapsed ovary, and any adhesions are separated. Any necessary 
conservative work is done. The ovary is drawn through this opening, 
which is contracted with sutures, so that the gland cannot slip ba<2c 
a g a j n > anc b finally, the end of the tube is sutured to the anterior surface 
of the broad ligament near the ovary. Hysteropexy is performed to keep 
the uterus in an anterior position. 

E Barrows, of New York, describes a similar operation, which he calls 
elfing * the ovary. Both seem to be open to the objection that the 
gland is not left in its normal relations and that its blood supply may be 
consequently interrupted.—H. C. C.] 


Cancer of the Ovary in a Child.— Kusnetzki {Jour. Akuschi Shenslc. 
bolesnej; Zenlralblatt fur Gynakologie, 1904, No. 13) reports the case of 
a girl, aged fourteen years, who had never menstruated. She had an 



1104 


PROGRESS OF MEDICAL SCIENCE. 


abdominal tumor of a year’s standing, accompanied with severe pains. 
It was larger than the fist, nodular, and movable. On section it was 
discovered to be pedunculated and was easily removed. Tlie patient 
was examined nearly two years after operation and there was no evi¬ 
dence of recurrence. 
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Observations on Renal Retinitis.— Nettleship (Royal London 
Ophthalmic Hospital Reports, October, 1903), based upon the study 
of quite a large number of cases of this disease, comes to the following 
conclusions which, however, are confirmatory of what had been pre¬ 
viously known rather than in themselves very novel. 

It is, of course, in the chronic interstitial and chronic parenchymatous 
forms of nephritis that albuminuric retinitis so commonly occurs. A 
few cases are recorded in connection with lardaceous disease and with 
nephritis due to inflammation of the bladder, ureter, or pelvis of the 
kidney; but additional cases in connection with any of these maladies 
are deserving of careful record. The same may be said of retinitis due 
to acute nephritis of previously healthy kidneys; such cases are said 
to occur occasionally, especially after scarlet, fever. 

The chief exception to this rule that the retinal changes depend upon 
chronic nephritis is seen in the albuminuric retinitis of pregnancy. The 
renal condition here is not a true acute inflammation but a rapid 
degeneration of the epithelium such as is found in some forms of acute 
blood poisoning. Kidneys so affected may rapidly pass into a state of 
chronic nephritis and contraction. It is very important in every case 
of pregnancy retinitis that the condition of the kidney before pregnancy 
should be known when possible. The prognosis for life in pregnancy 
retinitis is better than in the ordinary cases; thus, of 22 cases recorded 
by Nettleship only 5 are known to have died and only one of these 
within two years. On the other hand, of 42 non-pregnancy cases only 
9 lived more than two years, and no less than 25 died within one year. 
The pregnancy retinitis occurs only once as a rule, and in the majority 
of cases after several pregnancies. There are certain cases of failure 
of sight after confinement in which the vision remains bad for several 
weeks and then returns more or less. The condition of the fundus 
during the active period is not known. 

A large excess (if the pregnancy cases are omitted) are males; in the 
writer’s series of cases the age ranged from thirty to sixty years, the 
most prolific decade being from fifty to fifty-nine years. In these cases, 



